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Pursuant to the provisions of KRS 14A and KRS 271B, 273, 274,275, 362 and 386 the undersigned hereby applles for authorlty to transact business In Kentucky
o0 behalf of the entity named below and, for that purpose, submits the following statements:

1. Theentityisa: ] profit corporation (KRS 2718). __ nonprofit corporation (kRS 273). ] profiessional service corporation (KRS 274).
business trust (KRS 386). limited liability company (KRS 275). professional limited liabiilty company (KRS 275).
[ imited partnership (KRS 362).

2. The nama of the entity ts | @ICON Subsidiary LLC
{The name must be identical to the nams on record with the Secretary of State.)

3. The name of the enfity to be used In Kentucky is {if applicable):

(Only provide if “real name” is unavaliable for use; otherwise, leave blank)

4. The state or counby undes whose law the enty s organized is DO1EWare

§. The date of organization is 12/12/2014 and the period of duration is _
(Hisft blank, the period of duration
In considered parpetual.)

8. The malling address of the entity's principal office Is

11000 Westmoor Circle Westminster CcoO 80021
Street Address City State ap Code
7. The street address of the entity’s registered office in Kentucky Is

306 W. Main Street, Suite 512 Frankfort KY 40601
Streel Addresa (No P.O. Box Numbara) ity Siate “2p Code

and the nama of the registered agent at that office is CT Corporation SYStem
8. The names and business addresses of the entity’s representatives (secretary, officers and directars, managers, trusteas or general pariners);

Ron Geraty 11000 Westmoor Circle Westminster co 80021
Neme Street or P.0. Box ity Siate Zip Code
Dan Bailey 11000 Westmoor Circle  Westminster co 80021
Name Street or P.O. Bax Chy Siate ‘Zp Code
Lori Prestesater 11000 Westmoor Circle  Westminster cO 80021
Nameo Strest or P.0. Box City State Zp Code
9. ¥ 8 professional servica corpovation, aif the Incividusl shareholders, not kess than one half (172) of the directors, and all of the officers other than the Y and are in ona or

more states or territorias of te United Slates or District of Columbia to render a professional service described in the statement of purposes of ihe corporation.

10. I certify that, as of the date of filng this appiication, the above-named entity valldly exists under the laws of the jurisdiction of Its formation.
11. if a imited partnership, It elects to be a limited liabtlity iimited partnership. Check the box if applicable:

12. If a limlted liability compdny, check box if manager-managed:
This application wi ive upon filing, unless a delayed effective date and/or time is provided.
gffactive dae of yod ef‘t ve date cannot be prior to the date the application is filed. The date andfor time Is
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